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1. NAME OF ™ (Check if name Example:lf typing, type 1 Mo aiie ¢ v
[ ! |
COMMITTEE {in full) =i s changed) over the lines. {'3‘__3?? 41‘11&:)*\; ,«_Wﬁj
| fe

ADDRESS {number and street) I%leQ FqSF_IW?SEtIHIlghWalyI I I S SO N S U Ot S l

[.] (Check if address [§uite %00 v v v vl
is changed) Bethesda MD 20814
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3. FEC IDENTIFICATION NUMBER __OnO Ql‘.%&?‘l,? ,1,_ l

4, 1S THIS STATEMENT D NEW (N) OR E; AMENDED (&)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and compiete.

Type or Print Name of Tregsurer G ffr,? y Brown
/ ){é—«/\' 0o | |28 | 2011 ']
Signature of Treasurer . e P Date | -2 Ejj |
’ /L/ N
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NOTE: Submission of {alse, erroneoMr incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a} This committee is a principal campaign committee. (Complete the candidate information below.)

(b} This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |Ropert W, Packwood, |, \  \ , \ v vy v
":.r—aﬁ
Candidate i Oftice = = State [Q,R__]
Party Affiliation REP Sought: House EC Senate [! President __‘—‘]]
District i
{c) This committee supportsfopposes only one candidate, and is NOT an authorized committes.
Name of
. Lo T T T T [ S T N T N N Y Y D Y I A T N I A TN SO I
Candidate |1!II:I§llIIIElI-IJ!IIllIiIIIIIltIIIillI

Party Committee:

L (National, State [r“"i"“:v-‘ (Demaocratic,
(d) This committee is a N or subordinate) comimittee of the R, Republican, etc.) Party.

Political Action Committee (PAC):

() LL' This commiltee is a separate segregated fund. (ldentify connected crganization on line 6.} Its connected organization is a:
@ Corporation D Corporation w/o Capital Stock B Labor Organization
@ Membership Organization Trade Association D Cooperative

[l:} In addition, this committee is a Labbyist/Registrant PAC.

(f) [l], This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

in addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on dine 6.)

Joint Fundraising Representative:

(g) @ This committee cellects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) i This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

I T Ty NS I USROS B OWEN N

CITY STATE ZIP CODE

Relationship: Connected Organization Affiliated Committee Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phene number -- optional) and position of the person in possession of committeé

books and records.

Full Name |Geoffyey BYQWR | |\ v v v e ]
Mailing Address 4600 East-Wesp Highway ]
LS9d5999 v ]
|Bethesda, ; ; ; 4 ;10| MPp) [ 20814 |- ., |
Title or Position CITY STATE ZIP CODE
LTreasurey | | 1000 Telephone rumber | 30% |- 272 |- 6090, |

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name Geoffrey Brown
of Treasurer I A R I I B A A S A A AN I Y SN I A AN A A R A B
Mailing Address [416(IJOI El:al‘s’tl“weIStl: iH]TglhwllaY N T TN TN VU O O T o S I [ Y | f
[Suite 900 | L v gt v g g
iBieF}}eisd:al A S AR IR T B L ol O ik AT o A
CiTY STATE ZIP CODE

Title or Pesition

|Tgera§qr¢r| I I T N Y T I Vo I Telephone number |3Ql( |'| 472 |‘l6|OQO| I

L 1
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated
Agent l N N T (N N S N TN SO U S S N N S TV s TN T N N I

Mailing Address lilllJJllllllllllilIlllllIIlIIFIII

I!llilll]illl}lllliiﬁllllllimtlil

cITY STATE ZIP CODE
Title or Position

III!IIIIII!IIII!!I!{ TelephonenumberIlll"llli"‘lll

9. Banks or Other Depositories: Lisl-all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Bahn}I(IO#Arqe:Fi|C§IIIIIIIIIIIIIIIIiIFEIEIII%l

Mailing Address ]E?pl ]?leizl5]1l§| AN N A T N I T T (A O NS O I |

Illl!llll!lllillIllilllilllillllll

|II;arianaEI%JIIIIII I T | | IF]}JI [33P%2I |"|5|l]T81

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

|!l!|!l!1!IIIIE!IIIIIIIlI!IllJiIIII!II

Mailing Address IllEilIIlEll%ElIIIlEiIlilII!!IIIIl

llllllllll!llillliiillllllIIIIIIIl

IIIIEIillI!IIIiIiIIill|i||ll"|lil

CITY STATE ZIP CODE
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RECEPTIONIST o
(301) 272-5000 | LBS 10F 1 -
BOND BEEBE ADVISORS & ACCOUNTA

4500 ERST_WEST HUY _

BETHESDA MD 20814-3423

SHIP TO:
SENATE OFFICE OF PUBLIC RECORDS
232 HRRT SENATE OFFICE BUILDING

_ WASHINGTON DC 20510
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REF 1:PAQ410

HS 14.0.21 LF23844 18.0R B7/201%
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DANA K. MCCALLUM

NANCY ERICKSON )
: SUPERINTENDENT
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SECRETARY

.OTHER

"+ HaAT SENATE OFFKE BULDING
* SurTE 232

Wnited States Senate L W oraso ik
OFFICE OF THE SECRETARY )

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL )

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]

s 0A4-30- I

DHL

O o 0

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK  []

FAX

Date of Receipt

Date of Receipt or Postmark

PREPARER__@_—Y DATE PREPARED _’%’ I
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